South Bend Police Methamphetamine [aboratory Occurrence Report

This fivern complics with the slutuory regquirement st forh in 10 5-2-15-3.

Date: 0.-09-12 Address: 550 Lincoln Way West
Cagn #: 12-378 Mishawaks, TN

Caurty: St Joscph _

Type of Lahoratory Seizure {check one) Seizure Location (check all that apply)

C<] {nerahonal 1.ab [ﬂ Residence -|:i Holcl/Motel

[ ] Chemical/Glassware/Equipment (only) [ ] Crubuilding D Open — No Structurs
[T} Dumpsite (only) T vehide [] Other:

Itexns Found: Locatien (bedraom, kitchen, apen air. cte)
(cheek all'thad apply)
4] Lithium/Amraonia Reaction(s): | _

[ ] Ped Phosphorous/lodine Roaction(s): __
(4] Flammable Solvenis:

<] Water Reactive Metal {Lithium): __
Anhydrous Ammonia:

[ 1 Hydrochlonic Acid Gas Generator(s}
] Corrosive Acid!

(4 Corrosive Basc:

4] Other {item and location}: Precursors

Child under age IR discoyered (check one) Iavesiioative [nformation

[(]¥ex _ {number present) [ ] ¥ phedrine/Pscudoephedrine Tracking Log
> No [ ] Retail/Merchant Tip

wEf vas, fux repert (o Cliitd Provestive Syrvices (] OtherUniform patrs)

This report is to be faxed to the following avencies that serve the location:

Fite Department: g £ Fax: 284!
Health Department; §.J €40 !rji A2E-944T

Child Protection Service:

For ferther information régarding this methamphetamine laboratory, contact
Investipating Officer: Spt. Eric Beckham  home 574-235-9400
=%  Tlhiz form iz to be Janed 1o the Fire Departnent, Flealth Departmen, andtor Child Produstive Services Doepartiment
13sbedd within 24 houm: of scene processing.
¥oR This form is 1 be included with the enae e, med a oopy seat 1 e Clandesting Laboratory Tesm feader for retontion,




